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should also be mentioned that clinically cirrhosis of the liver may be
simulated in India by ascites associated with a chronic fibroid thicken-
ing of the whole of the peritoneum. Megaw (1935) regarded this as
being caused by the passage of the irritating toxins of dysentery bacilli
through the bowel wall, for such a case may give agglutination with
Flexner's dysentery bacillus.

Kidney diseases were rather more frequent in the London, 8-6 per Renal
cent, than in the Calcutta series with 6-35 per cent. This is mainly due diseases
to a lower proportion of cases of granular kidney, probably owing to
the lower number of elderly persons. Perspiration induced by a hot
climate may to some extent lessen the work of the kidney.

Fatal nervous diseases formed 11-9 per cent of the London, but only Nervous
741 per cent of the Calcutta series. This was solely due to the cases of  iseases
apoplexy being three times as frequent in London and was doubtless
also associated with the much higher proportion of subjects over the
age of sixty years, and with the higher blood-pressure of Europeans
on a mixed diet than that of vegetarian Hindus in India. Cases of acute
meningitis were rather more numerous in Calcutta, 3-29 per cent,
against 24 per cent in London. They were mainly pneumococcal or
due to cerebrospinal fever, the latter not being rare in India.

2.-MINOR TROPICAL DISEASES
1551.] Big heel is a painful condition met with among natives of the Big heel
Gold Coast and in Formosa. It commences with fever, accompanied
by pain in the heel. The os calcis becomes swollen and tender, and rarely
other tarsal bones may be affected. In the course of a month or two
the trouble gradually subsides, and no treatment appears to have much
effect on its course.
Mossy foot is a papillomatous condition originally described in the Mossy foot
Amazon River area of South America. More recently it has been met
with in West Africa, Abyssinia, and East Africa. Loewenthal (1934) sug-
gested the name lymphostatic verrucosis for the complaint. It is
characterized by extensive and closely aggregated papillomas on the
dorsum and spreading to the sides, but not to the sole, of the foot.
They are very vascular, somewhat painful, and accompanied by some
oedema of the foot and lower leg. The disease progresses very slowly,
and Macfie (1936) gave the duration as from one to twenty years, and
the age incidence as between ten and sixty years. No sinuses result; this
enables the disease to be differentiated from Madura foot. The disease
appears to be inoculable from one foot to the other, so that in time
both are usually involved. Fungi have been described as occurring in
the disease, but there is no consensus of opinion on its causation.
Possibly more than one skin affection may be covered by the term.
The cautery has been suggested for its treatment and might be effective
in an early stage.